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0 Receiver's Copy of the Manifest 

We talked with: 

0 Other Itformation From the Receiver 

(More space for contacts/ notes located on the back.) 
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31160 X.P.X. 
P. O. 160 2676 
'Ott Wo'r0 TX 7611 
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617-335-7200 
Moo Locttion, 

1361 Cold Springs Rd, Fort Worth, TX 

RE: Returned Mail  
We situ:milted to **toot The generator through the following sources (check ihat apply). 

TRACS 	0 Directory Assistance 	0 Post Office Markings 

CI We foetid the information we needed. 

New Mailing Address:  / 3c.) r co z t, siqemic, s  

Nmw Contact: shil) E 

New  phone*  1*.  

	 of company 	 noted that... 
Othe company is out ofd and no longer generating hazardous waste. 

Othe company is a non-industrial CESQG and does not need to be registered. 

Othe company is an industrial'CESQG which generates less than 220 pounds Class 1 waste per 
month and does not need to be tegistrad. 

Othe company has moved and is no longer at this address. 
Illey do / do not need to be registered. 
Their new nuntbess: (state) 	/EPA) 	  

Tis address is occupied by 

C ,11.401WW41710101 

• ' 

• 

TXD660363623 

Safety coordinator 

Imo: 	 

Notes: 

Name: 
Notes: 

of On 
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0 R El II 1111111111111 
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IV. installation Mailing Address goo instructions)  

Street or P.O. Box 

P 0 	8 1 0 1 0 7 	6 
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V. Installation Contact (Person to be contacted regarding waste octivitles at site) 
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Job Title 	 Phone Number (area code and nu 

	

SA 	FE 	TY 
VI. Installation Contact 

'77— 	' - 	r̀ 7  ells 
... 	. 

X 

Address (See instructions) 
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VII. Ownership (Se Instructions) 

A. Name of Installation's legal 
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Vt1 . 	, eat Regulated Waste Acti sty (Mark 'X' In the appropriate boxes. Refer to Instructions.) 

.. 	 A. ii 	• 	.. Waste Activity B. gilled 011 Fuel Activities 

1• Gictorsbrraeeinsiluctierfil -  	"Li 3. Treater, 
it. 	Greece than 1000k.c o (22001bs ) 	Note: 

this 
b 	100 to 1C00 kgirtro (220 - 2,200 tbs.) 

C. 	Less than 100 krno 1220 lbs.) 	
4 	Hazardous 
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Mode of Transportation 

0 	1. Air 
0 2, Ran 
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4. Wntet  0 
 

Storer, Disposer at instsaetlon) 
A permit is requited for 

activity: see instructions 
Waste fuel 

Generator Marketing to Burner 
OP-gi,  MArketer; 

Burnes • int:Lc-Ate devioeis) - 
T 	of Combustion Device 

1, 	Utility Boiler 

2 	Industrial Boiler 
. 	3. 	/tic:Antos! Furnace 

roan.] Inioclion Control 

b. 	Other 

C, 	Burner 

C3 
0 
(:3 

0 2. Specification 
for On
the Oil 

1. Off Specification 
 a. 	Genixator 

Type 

Used Oi Fuel 
Marketing to Burner 

Marketer 

- Indicate device(s) - 
of Combustion Device 

,. 	Uplity Boiler 
2. industut Boiler 
3. industrial FUM&Oft 

heed Oa Fuel Marketer 
-site Monet) Who First Claims 
Moats the SpccricatIon 

0 	5 	Other - 54,e '.'y 	i 	,... ___ :... ..._ 	.. ,_ 	_ ....._ „. 	 i ___... . _ _  

IX. Description of Regulated Wastes (Use additional sheets it necessary) 

A, 	Characteristics of Nonfisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the 
wastes your installation hanJtes 	(See 40 CFR Parts 261.20 - 251.241 

'I. Ignitable 	2. Corrosive 	3. Reactive 	4. EP Toxic 
(0001) 	(c)0021 	,`0003) 	00(10 ) 	ilia spoi;itic EPA hazardous waste number(e) 

.... 

characteristics 

for the 

of nonlisted hazardous 

EP Tt;,,.. contaminant(s)) 

I ri 	H H I 1 FTT I I 
O. Listed Hazardous Wastes. (See 40 CHI 2-61.3' - 13 	See instructions it you need to list more than 12 waste codes.) 
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X. Certificatfr 

I certify under penalty of law that I have personally examined and am famPlar with the Information submitted in this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the In' 	-lotion, I believe that the submitted Information Is true, accurst*, and complete. lam aware 
that there are .,zdnificant penalties for submitting false information, including the possibility of fines and 
imprisonment. 

Sig7e
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Warne and Official Title (type Or print) 

SAFETY 

Date Signed 
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Note: Mall comp(olad form try the appropriate EPA Regional or State Offroe. (Se. Section ill of the booldel for addresses.) 
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•r• John Hall, Chairman 
Pam Reed, Commissioner 
Peggy Garner, Commissioner 

TEXAS WATER COMMISSION 
PROTECTING TEXANS' HEALTH AND WEN BY PREVENTING AND REDUCING POLLUTION 

NOTICE OF RECEIPT OF AN APPLICATION ir )4 j:-) eisog 78416 

An Application for a Municipal Solid Waste Petmit for: 

Cold Springs Processing & Disposal 
1300 Cold Springs Road 
Fort Worth, Texas 76102 

was received by the Texas Water Commission on March 13, 1992, and was assigned 
Permit Application No. 1225-A. 

Type of Operation: 	The existing operation covers a site approximately 10.272 
acres of land. 	The permit.  applied for will allow an 
increase in capacity to allow monthly treatment of 
approximately 600,000 gallons of grease :trap wastes and 
approximately 600,000 gallons of grit trap wastes. All 
waste will be dewatered, the water will be treated, and the 
resultant wastes taken to approved landfills. 	The 
applicant seeks a permit to receive liquid waste under the 
regulatory jurisdiction of the Texas Water, Commission for 
processing and other disposal in accordance with municipal 
solid.waste regulations. 

Location: 	The facility exists at 1300 Cold Springs Road, lying in the center 
of a "V" intersection of the railroad tracks approximately 2500' 
north west of the intersection of Highway 183 and Belknap Street in 
the City of Fort Worth, Tarrant County, Texas. 
(Coordinates: N 32° 46.05' W 97° 19.65'). 

Remarks: The application will now be subject to a completeness determination 
and technical evaluation by the staff of the Texas Water Commission. 
Persons should be advised that the application is subject to change 
based on such evaluation. 

This notice is issued pursuant to Texas Health and Safety Code Section 361.0665. 
Any person who may be affected by the facility is entitled to request a hearing 
from the commission. 	The Commission will issue further notice of the 
application, procedures on .how to request a hearing, and the terms of any 
proposed draft permit once the technical evaluation is completed. 

Further information concerning the application may be obtained by contacting 
Thomas P. McDill, Jr., P.E., Texas Water Commission, Municipal Solid Waste 
Division, Permit Section, P. 0. Box 13087, Capitol Station, Austin, Texas, 78711- 
3087, telephone number 512/834-6625, ext. 2542. 

44a44,;v a 'e.5Z4/rc'tk 
Gloria A. Vasquez, Chief 'Clerk 
Texas Water Commission 

Issued: 	March 19, 1992 

P.O. Box 13087 • 1700 North Congress Avenue • Austin, Texas 78711-3087 • 512/463-7830 



TEXAS WATER COMMISSION 
P.O. BOX 13087 

CAPITOL STATION 
AUSTIN, TEXAS 78711-3087 

it 

t•:.; 	• -1.̀: • " 

S'• 

'.Thvironmental Pr-..t?:tion Agency 
Attn: Bill Honker 6H-CP 
Chiclf 'Permit Section 
1445 Ross Avenue 
Dallas, Texas 75202-2733 

ihnid:14:4:111.11:131tinhilmitif !It!. 1111 if al 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATIM 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes;. on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER °TXD 98 087 8490 

SAND TRAP SERVICE CO INC, 
P.0 BOX . 1823 
FT, WORTH*, TX 	76101 

INSTALLATION ADDRESS 

a ct( 5'6::41 

9-0-W 

EPA Form 8700-12B (4-80) 

1300 COLD SPRINGS RD 
FT, WORTH?  TX 	76102 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTI F ICATION OF HAZARDOUS WASTE ACTIVITY 
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INSTRUCTIONS: If you received a preprinted 

INSTALLA- 2-- 5T/ 	-7--p h /I 	2,2....5--- . 	 2 	la 6 	,47.- 
label, 	it 	in 	 'at 	left. 	If affix 	the space 	 any of the 
information on the label is incorrect, draw a line 

TION'S 
I.D. 

EPA 
NO. / p y 17T5e9 6 

through 	it and sup-ply the correct information 
In the appropriate section below. If the label is 

I 
NAME 

I. STALLATION 
OF IN- A 

C' 01- An ,r/7"/  
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 

,. 	TION 
INSTALLA- 

/ 2 - MAILING 
ADDRESS 

8272-/ig- c/ label, 
4-'(/ 

PLEASE PLACE LABEL IN THIS SPACE 

complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans-
porter's principal' place of business. Please refer 

ta OF 
LOCATION 

LATION 
INSTAL- 

to the INSTRUCTIONS FOR FILING NOTIFI- 
CATION 	before 	completing 	this 	form. 	The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation end 
Recovery Act). 
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IV.  INSTALLATION CONTACT - . . . . 	.. .. . " 
. 

NAME AND TITLE (Iasi, first, .1 lob title) PHONE NO (area code & no.) 

1111,41 P1111 4 111141111111111111111111111111111117 I g1111111 6  
ED " 41  viii rallailll Uninallinia 

V. OWNERSHIP ' 	' . •• 	.• . 	:••• 	 . 	
.....• 	. • . 	....• . 	. 

A. NAME OF INSTALLATION'S LEGAL OWNER 

1318  ralrillillrgie-  !AMIN 111111111111111111 111111111111111 11111111111 
EEO 

(entert.hea. • ro.. ria.t; e -  ter .41.; box VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
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DA. GENERATION  
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pi. TRANSPORTATION (complete item WI) 

0C. TREAT/STORE/DISPOSE 	 0D. UNDERGROUND INJECTION 
SO 	 69 

VII. MODE OF TRANSPORTATION (transporters only — enter "X" in the appropriate box(es)) ........." 	• 	 . 
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Mark "X" in the appropriate box to indicate whether this is your Installation's first notification of hazardous vveste activity or a subsequent notification, 
If this is not your first notification, enter your installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA 1.0. NO. 
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I.D. - FOR OFFICIAL USE ONLY 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each lined hazardous 
watt. from non—specific sources your Installation handles. Use additional sheets if necessary. 

t 2 

111111 

3 4 

111111 
II 

11.11. III. IIIIIIIII 111111 
mom ElII 

11111 
MI mum 

111111 
Es= 
111111 . 1111111 a 1111 

S. HAZARDOUS WASTES FROM SPECIFIC SOURCES Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional 'heats if necessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

ee 60 It 52 153 54 
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E. CHARACTERISTICS 
hazardous wastes 

(00011 

X. CERTIFICATION 

Di, IGNITA•LE 

OF NON—LISTED HAZARDOUS WASTES. Mark "X' in the boxes corresponding to the characteristics of non—listed ' 
your installation handles. (Sop 40 CFI? Parts 261.21 — 261.24.1 
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penalty of law that I have personally examined and am familiar with the information submitted in this and all 	:1- 

	

and that based on my inquiry of those Individuals immediately responsible for obtaining the information, 	; 

	

submitted information Is true, accurate, and complete. I am aware that there are significant penalties for sub- 	1  
Including the possibility of fine and imprisonment. 

I certify under 
attached documents, 
I believe that the 
mitring false information, 
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INSTRUCTIONS: If you received a preprinted 
label, affix it in the space -at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
In the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI• 
CATION before completing this form, The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

FOR OFFICIAL USE ONLY 
COMMENTS 

C 

I, NAME OF INSTALLATION 

D I P U J 
II. INSTALLATION MAILING ADDRESS 

STREET OR P.O. BOX 

7 .] 
	

1 If-14 Idel 	 IlIt 
— _ 

• mo 

41•11 

411 

CITY OR TOWN 

  

ST. ZIP CODE 7-7 
C= 

Ca • 	CD 

 

1-7-14,(4131 II-1111111i 

   

d  
CT; 
-0 

 

40 

 

41 	4t, 

  

      

HI. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

C 
3 
	

excirckfit as, 
II I16 

CITY OR TOWN ' 
— 

ST. ZIP CODE 
, i C-454e- 431 

F = FEDERAL 
M = NON-FEDERAL 

DA. GENERATION 
si 

C. TREAT/STORE/DISPOSE 
ss 

VB. TRANSPORTATION (complete item VII) 

OD. UNDERGROUND INJECTION 
so 

VIII. MODE OF TRANSPORTATION  (transporters only - enter "X" in the appropriate box(es))111111111111111111111=11 

A.. AIR 	[It. RAIL 	 EC. HIGHWAY 
at 	 al 

O tt. WATER 
14 as 

OE. OTHER (specify): 

IX. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to Indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your installation's EPA 1.0. Number In the space provided below. 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number, from 40 CFR Part 281.31 for each listed hazardous 

waste from non—specific sources your installation handles. Use additional sheets if necessary. 
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8. HAZARDOUS WASTES FROM SPECIFIC SOURCES 	Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles, Use additional sheets if necessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 281.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets If necessary. 
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E. CHARACTERISTICS 

X CERTIFICATION 

OF NON—LISTED HAZARDOUS WASTES. Mark "X' in the boxes corresponding to the characteristics of non—listed 
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